2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708921 Jan 31, 2001 8:00 am
- Ently tame Secretary of State

W io

Principal Place of Business Mailing Address
921 W. VINE STREET 921 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For

59-2375005 Not Applicable
zp Country Zip Country 5, Certificate of Staius Desired O $8'75 A_dditi(.)nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— : Name .

Feupee RJSS:;_H L -

SPURLOCK, DAVID O : Street Address (P.O. Box Nurﬁber,is Mot Ag:eptable)
il . -r_'

1216 W PATRICK ST 216 w, PATRICK
KISSIMMEE, FL

KISSIMMEE FL 34741 City K\ Sgwﬁ MEF FL %Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Floriga.

scusmre_RUSSELL L. Fenpep , £Lpeq W fé/u@k [~-25 0f

Slgneture, yped or printed name of registered agent and title if applicable. (NCOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Centribution, c Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete Time Clchange [ Addiion
NAME SLOAN, DAVID NAME
street aporess | 2220 SETTLERS TRAIL STREET ADDRESS
crv-s1-2p | QRLANDO FL CITY-ST-2P
TITLE SD Egem TITLE [ Change [ Addition
NAME SPURLOCK, DAVID O. NAME
streer aporess + 1564 LONDON CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CITY-ST-2IP
_TIMLE D - — . R T pelete- -~ - - -TLE - [ change [ Acdition
NAME WRIGHT, CHARLES D NAME
staeeT apoess | $747 KINGS HWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-S1-21P
LE T [ Detete TLE : [X[Change [ Addition
e PENDER, RUSSEL L e FENDER , Russell
sthezT aporess | 800 E. MARTIN ST. STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL CITY-S7-2IP
TITLE O pelete TITLE ‘ [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered,

SIGNATURE: /-25-0f H07-846-2577

b 4 =
SIGNATURE AND T"PED OR PRINTED NAME OFf SIGNING OFFlcEH OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



